WellCare of North Carolina
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

Effective 1/1/2026
For help to translate or understand this, please call 1-866-799-5318 (TTY: 711).
Si necesita ayuda para traducir o comprender esta informacion, llame al 1-866-799-5318 (TTY: 711).

Covered Entity’s Duties:

WellCare of North Carolina is a Covered Entity as defined and regulated under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). WellCare of North Carolina is required by law to maintain the privacy of your protected
health information (PHI), provide you with this Notice of our legal duties and privacy practices related to your PHI, abide by
the terms of the Notice that is currently in affect, and notify you in the event of a breach of your unsecured PHI.

This Notice describes how we may use and disclose your PHI. It also describes your rights to access, amend and
manage your PHI and how to exercise those rights. All other uses and disclosures of your PHI not described in this
Notice will be made only with your written authorization.

WellCare of North Carolina reserves the right to change this Notice. We reserve the right to make the revised or
changed Notice effective for your PHI we already have as well as any of your PHI we receive in the future. WellCare of
North Carolina will promptly revise and distribute this Notice whenever there is a material change to the following:

- The Uses or Disclosures - Our legal duties
- Your rights - Other privacy practices stated in the notice

We will make any revised Notices available on our website or through a separate mailing.

Internal Protections of Oral, Written and Electronic PHI:

WellCare of North Carolina protects your PHI. We are also committed to keeping your race, ethnicity, and language
(REL), and sexual orientation and gender identity (SOGI) information confidential. We have privacy and security
processes to help.

These are some of the ways we protect your PHI:
- We train our staff to follow our privacy and security processes.
- We require our business associates to follow privacy and security processes.
- We keep our offices secure.
- We talk about your PHI only for business reasons with people who need to know.
- We keep your PHI secure when we send it or store it electronically.

- We use technology to keep the wrong people from accessing your PHI.
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Permissible Uses and Disclosures of Your PHI:

The following is a list of how we may use or disclose your PHI without your permission or authorization:

« Treatment — \We may use or disclose your PHI to a physician or other health care provider providing treatment
to you, to coordinate your treatment among providers, or to assist us in making prior authorization decisions
related to your benefits.

« Payment — \We may use and disclose your PHI to make benefit payments for the health care services provided
to you. We may disclose your PHI to another health plan, to a health care provider, or other entity subject to the
federal Privacy Rules for their payment purposes. Payment activities may include processing claims, determining
eligibility or coverage for claims, and reviewing services for medical necessity.

» Healthcare Operations — \We may use and disclose your PHI to perform our healthcare operations. These
activities may include providing customer service, responding to complaints and appeals, and providing care
management and care coordination.

In our healthcare operations, we may disclose PHI to business associates. We will have written agreements to
protect the privacy of your PHI with these associates. We may disclose your PHI to another entity that is subject
to the federal Privacy Rules. The entity must also have a relationship with you for its healthcare operations. This
includes the following:

- Quality assessment and improvement activities

- Reviewing the competence or qualifications of healthcare professionals
- Case management and care coordination

- Detecting or preventing healthcare fraud and abuse

Your race, ethnicity, language, sexual orientation, and gender identity are protected by the health plan’s systems
and laws. This means information you provide is private and secure. We can only share this information with
health care providers. It will not be shared with others without your permission or authorization. We use this
information to help improve the quality of your care and services.

This information helps us to:
- Better understand your healthcare needs.
- Know your language preference when seeing healthcare providers.
- Providing healthcare information to meet your care needs.
- Offer programs to help you be your healthiest.
This information is not used for underwriting purposes or to make decisions about whether you are able to receive

coverage or se rvices.

« Group Health Plan/Plan Sponsor Disclosures — \We may disclose your PHI to a sponsor of the group health
plan, such as an employer or other entity that is providing a health care program to you, if the sponsor has agreed
to certain restrictions on how it will use or disclose the protected health information (such as agreeing not to use
the protected health information for employment-related actions or decisions).

Other Permitted or Required Disclosures of Your PHI:

» Fundraising Activities — \We may use or disclose your PHI for fundraising activities, such as raising money
for a charitable foundation or similar entity to help finance their activities. If we do contact you for fundraising
activities, we will give you the opportunity to opt-out, or stop receiving such communications in the future.
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« Underwriting Purposes — \We may use or disclose your PHI for underwriting purposes, such as to decide about
a coverage application or request. If we do use or disclose your PHI for underwriting purposes, we are prohibited
from using or disclosing your PHI that is genetic information in the underwriting process.

« Appointment Reminders/Treatment Alternatives — \We may use and disclose your PHI to remind you
of an appointment for treatment and medical care with us or to provide you with information regarding
treatment alternatives or other health-related benefits and services, such as information on how to stop
smoking or lose weight.

« As Required by Law — If federal, state, and/or local law requires a use or disclosure of your PHI, we may use or
disclose your PHI information to the extent that the use or disclosure complies with such law and is limited to the
requirements of such law. If two or more laws or regulations governing the same use or disclosure conflict, we will
comply with the more restrictive laws or regulations.

« Public Health Activities — \We may disclose your PHI to a public health authority for the purpose of preventing
or controlling disease, injury, or disability. We may disclose your PHI to the Food and Drug Administration (FDA) to
ensure the quality, safety or effectiveness of products or services under the jurisdiction of the FDA. This includes
SUD records.

« Victims of Abuse and Neglect — \We may disclose your PHI to a local, state, or federal government authority,
including social services or a protective services agency authorized by law to receive such reports if we have a
reasonable belief of abuse, neglect or domestic violence.

 Judicial and Administrative Proceedings — \We may disclose your PHI in response to an administrative or
court order. We may also be required to disclose your PHI to respond to a subpoena, discovery request, or other
similar requests.

» Law Enforcement — \We may disclose your relevant PHI to law enforcement when required to do so for the
purposes of responding to a crime.

 Substance Use Disorder Records (SUD) — \We will not use or disclose your SUD records in legal proceedings
against you unless:

- We receive your written consent, or

- We receive a court order, you've been made aware of the request and been given a chance to be heard. The
court order must include a subpoena or similar legal document requiring a response..

« Coroners, Medical Examiners and Funeral Directors — \We may disclose your PHI to a coroner or medical
examiner. This may be necessary, for example, to determine a cause of death. We may also disclose your PHI to
funeral directors, as necessary, to carry out their duties.

« Organ, Eye and Tissue Donation — \We may disclose your PHI to organ procurement organizations. We may
also disclose your PHI to those who work in procurement, banking or transplantation of cadaveric organs, eyes,
and tissues.

 Threats to Health and Safety — \We may use or disclose your PHI if we believe, in good faith, that the use
or disclosure is necessary to prevent or lessen a serious or imminent threat to the health or safety of a person
or the public.

» Specialized Government Functions — If you are a member of U.S. Armed Forces, we may disclose your PHI
as required by military command authorities. We may also disclose your PHI to authorized federal officials for
national security concerns, intelligence activities, The Department of State for medical suitability determinations,
the protection of the President, and other authorized persons as may be required by law.
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« Workers’ Compensation — \We may disclose your PHI to comply with laws relating to workers’ compensation
or other similar programs, established by law, that provide benefits for work-related injuries or illness without
regard to fault.

« Emergency Situations — \We may disclose your PHI in an emergency, or if you are incapacitated or not present,
to a family member, close personal friend, authorized disaster relief agency, or any other person previously
identified by you. We will use professional judgment and experience to determine if the disclosure is in your
best interest. If the disclosure is in your best interest, we will only disclose the PHI that is directly relevant to the
person’s involvement in your care.

« Inmates — If you are an inmate of a correctional institution or under the custody of a law enforcement official,
we may release your PHI to the correctional institution or law enforcement official, where such information is
necessary for the institution to provide you with health care; to protect your health or safety; or the health or
safety of others; or for the safety and security of the correctional institution.

» Research — Under certain circumstances, we may disclose your PHI to researchers when their clinical research
study has been approved and where certain safeguards are in place to ensure the privacy and protection of your
PHI.

Uses and Disclosures of Your PHI That Require Your Written Authorization:

We are required to obtain your written authorization to use or disclose your PHI, with limited exceptions, for the
following reasons:

 Sale of PHI — We will request your written authorization before we make any disclosure that is deemed a sale of
your PHI, meaning that we are receiving compensation for disclosing the PHI in this manner.

« Marketing — \We will request your written authorization to use or disclose your PHI for marketing purposes with
limited exceptions, such as when we have face-to-face marketing communications with you or when we provide
promotional gifts of nominal value.

« Psychotherapy Notes — \We will request your written authorization to use or disclose any of your
psychotherapy notes that we may have on file with limited exception, such as for certain treatment, payment or
healthcare operation functions.

You have the right to revoke your authorization in writing at any time except to the extent that we have already used
or disclosed your PHI based on that initial authorization.

Individuals Rights

The following are your rights concerning your PHI. If you would like to use any of the following rights, please contact
us using the information at the end of this Notice.

 Right to Request Restrictions — You have the right to request restrictions on the use and disclosure of your
PHI for treatment, payment, or healthcare operations, as well as disclosures to people involved in your care or
payment of your care, such as family members or close friends. Your request should state the restrictions you are
requesting and state to whom the restriction applies. We are not required to agree to this request. If we agree,
we will comply with your restriction request unless the information is needed to provide you with emergency
treatment. However, we will restrict the use or disclosure of PHI for payment or health care operations to a health
plan when you have paid for the service or item out of pocket in full.
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 Right to Request Confidential Communications — You have the right to request that we communicate with
you about your PHI by alternative means or to alternative locations. This right only applies if the information could
endanger you if it is not communicated by the alternative means or to the alternative location you want. You do
not have to explain the reason for your request, but you must state that the information could endanger you if the
mean of communication or location is not changed. We must accommodate your request if it is reasonable and
specifies the alternative means or location where your PHI should be delivered.

 Right to Access and Receive a Copy of your PHI — You have the right, with limited exceptions, to look at or
get copies of your PHI contained in a designated record set. You may request that we provide copies in a format
other than photocopies. We will use the format you request unless we cannot practically do so. You must make
a request in writing to obtain access to your PHI. If we deny your request, we will provide you with a written
explanation and will tell you if the reasons for the denial can be reviewed. We will also tell you how to ask for such
a review or if the denial cannot be reviewed.

» Right to Amend your PHI — You have the right to request that we amend, or change, your PHI if you believe it
contains incorrect information. Your request must be in writing, and it must explain why the information should
be amended. We may deny your request for certain reasons, for example if we did not create the information
you want amended and the creator of the PHI is able to perform the amendment. If we deny your request, we
will provide you a written explanation. You may respond with a statement that you disagree with our decision
and we will attach your statement to the PHI you request that we amend. If we accept your request to amend the
information, we will make reasonable efforts to inform others, including people you name, of the amendment and
to include the changes in any future disclosures of that information.

» Right to Receive an Accounting of Disclosures — You have the right to receive a list of instances within the
last 6-year period in which we or our business associates disclosed your PHI. This does not apply to disclosure
for purposes of treatment, payment, health care operations, or disclosures you authorized and certain other
activities. If you request this accounting more than once in a 12-month period, we may charge you a reasonable,
cost-based fee for responding to these additional requests. We will provide you with more information on our fees
at the time of your request.

« Right to File a Complaint — If you feel your privacy rights have been violated or that we have violated our own
privacy practices, you can file a complaint with us in writing or by phone using the contact information at the end
of this Notice.

You can also file a complaint with the Secretary of the U.S. Department of Health and Human Services Office
for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201 or calling
1-800-368-1019 (TTY: 1-800-537-7697) or https://www.hhs.gov/hipaa/filing-a-complaint/index.html.

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT.

 Right to Receive a Copy of this Notice — You may request a copy of our Notice at any time by using the
contact information listed at the end of the Notice. If you receive this Notice on our web site or by electronic mail
(email), you are also entitled to request a paper copy of the Notice.

Contact Information

Questions about this Notice: If you have any questions about this notice, our privacy practices related to your PHI or
how to exercise your rights, you can contact us in writing or by phone by using the contact information listed below.

WellCare of North Carolina
Attn: Privacy Official

3128 Highwoods Blvd, Suite 200
Raleigh, NC 27604
1-866-799-5318 (TTY: 711)
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Notice of Nondiscrimination

WellCare of North Carolina complies with applicable federal civil rights laws and does not discriminate
based on race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender
identity or expression, or sexual orientation. WellCare of North Carolina does not exclude people or treat
them differently because of race, color, national origin, age, disability, creed, religious affiliation, ancestry,
sex, gender, gender identity or expression, or sexual orientation.

WellCare of North Carolina provides free auxiliary aids and services to people with disabilities to
communicate effectively with us, such as:

e Qualified American Sign Language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)
WellCare of North Carolina provides free language services to people whose primary language is not
English, such as:

e Qualified interpreters

e Information written in other languages
If you need these services, call 1-866-799-5318 (TTY/TDD 711).

If you believe that WellCare of North Carolina has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability or sex, you can file a grievance with:

WellCare of North Carolina
Attn: Grievance Department
PO Box 31384

Tampa, FL 33631-3384

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights:

e Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Bymail:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

¢ By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

Nondiscrimination Notice for Health Plans 20231201v2
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Aviso de no discriminacion

WellCare of North Carolina cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad, credo, afiliacidn religiosa, ascendencia, sexo,
identidad o expresion de género u orientacion sexual. WellCare of North Carolina no excluye a las personas
ni las trata de forma diferente por motivos de raza, color, origen nacional, edad, discapacidad, credo,
afiliacion religiosa, ascendencia, sexo, género, identidad o expresion de género u orientacion sexual.

WellCare of North Carolina proporciona ayuda y servicios auxiliares gratuitos a las personas con
discapacidades para que se comuniquen eficazmente con nosotros, por ejemplo:
e Intérpretes calificados de lenguaje de sefias americano

e Informacidn escrita en otros formatos (letra grande, audio, formatos electrdénicos accesibles,
otros formatos)

WellCare of North Carolina ofrece servicios lingliisticos gratuitos a las personas para las cual el idioma
principal no es el inglés, por ejemplo:
* Intérpretes calificados

e Informacion escrita en otros idiomas
Si necesita estos servicios, llame al 1-866-799-5318 (TTY/TDD 711).

Si cree que WellCare of North Carolina no le ha prestado estos servicios o lo ha discriminado de alguna otra
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja
ante:

WellCare of North Carolina
Attn: Grievance Department
PO Box 31384

Tampa, FL 33631-3384

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los Estados Unidos:

e Enlinea: ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Por correo:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

* Por teléfono: 1-800-368-1019 (TDD: 1-800-537-7697)

Los formularios de quejas estan disponibles en: hhs.gov/ocr/office/file/index.html.
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Auxiliary Aids and Interpreter Services

English: You can request free auxiliary aids and services, including this material and other information
in large print. Call 1-866-799-5318 (TTY/TDD 711). If English is not your first language, we can help. Call
1-866-799-5318 (TTY/TDD 711). We can give you, free of charge, the information in this material in your
language orally or in writing, access to interpreter services, and can help answer your questions in your
language.

Espaiiol (Spanish): Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra
informacion en letra grande. Llame al 1-866-799-5318 (TTY/TDD 711). Si el inglés no es su lengua nativa,
podemos ayudarle. Llame al 1-866-799-5318 (TTY/TDD 711). Podemos ofrecerle, de forma gratuita, la
informacidn de este material en su idioma de forma oral o escrita, acceso a servicios de interpretacion y
podemos ayudarle a responder a sus preguntas en su idioma.

3 (Chinese): A LIRIFERZNHI TEMERS, SEAZHNMNEMITIERHARFR -

1528 1-866-799-5318 (TTY/TDD 711), MBRIEAZLHERIES - B ISERMEFE) - 5B
1-866-799-5318 (TTY/TDD 711), FH(JOILUBT O P EA N - AREANES 2 EATRBE AT
THER  AERHEFERS - #AEHAKERNESELEZTHEHA -

Tiéng Viét (Vietnamese): Ban c6 thé yéu cau cac dich vu va ho tro phu trg mién phi, bao gdm tai liéu nay
va cac thong tin khac dudi dang ban in lon. Goi 1-866-799-5318 (TTY/TDD 711). Néu Tiéng Anh khéng phai
la ngdn nglt me dé cla quy vi, ching tdi cé thé gitp quy vi. Goi dé€n 1-866-799-5318 (TTY/TDD 711). Chiing
t6i c6 thé cung cap mién phi cho quy vi thong tin trong tai liéu nay bang ngdn ngit clia quy vi dudi dang Loi
néi hodc van ban, quyén ti€p can cac dich vu phién dich, va cé thé gilip tra & cac cau hdi clia quy vi bang
chinh ngdn ngit cla quy vi.

et (Korean): Hot= £ & EX At& A MH[AE 2Fe = A2, {70 2 XM Xt&
S 7| EFE 27+ Q& LT} 1-866-799-5318(TTY/TDD 711) H O 2 T SIFA| 7| HEEFL|CtH HO{7F E=0{ 7}t
Ot AL X3|7t Zot=2| & LTt 1-866-799-5318(TTY/TDD 711)HH © 2 M3} A| 7| HEEhL|CL
X3l= HoPH 52 E= MESE 15| O 2 B XAt2e| HEE, A2[1 &Y MH|AL| AHE S
22 N3 =2/ Hotel Ao =2 HE0f st HHE M3oh =2 &L

Francais (French): Vous pouvez demander des aides et des services auxiliaires gratuits, y compris ce
document et d’autres informations en gros caractéres. Composez le 1-866-799-5318 (TTY/TDD 711). Si votre
langue maternelle n’est pas l'anglais, nous pouvons vous aider. Composez le 1-866-799-5318 (TTY/TDD 711).
Nous pouvons vous fournir gratuitement les informations contenues dans ce document dans votre langue,
oralement ou par écrit, vous donner acces aux services d’un interprete et répondre a vos questions dans
votre langue.

Hmoob (Hmong): Koj tuaj yeem thov tau cov khoom pab cuam thiab cov kev pab cuam, suav nrog rau
tej ntaub ntawv no thiab lwm lub phiaj xwm tej ntaub ntawv kom muab luam ua tus ntawv loj. Hu rau
1-866-799-5318 (TTY/TDD 711). Yog tias Lus Askiv tsis yog koj thawj hom lus hais, peb tuaj yeem pab tau.
Hu rau 1-866-799-5318 (TTY/TDD 711). Peb tuaj yeem muab tau rau koj yam tsis sau nqi txog ntawm tej
ntaub ntawv muab txhais ua koj hom lus hais ntawm ncauj los sis sau ua ntawv, mus siv tau cov kev pab
cuam txhais lus, thiab tuaj yeem pab teb koj cov lus nug hais ua koj hom lus.

dasdl Jg> 6§31 Ologlang Ll 1o cclld 3 by dsbmall L8LoYI wlusluwlly Gloasdl Cll &iSas 1(Arabic) g
e lunall iiSasd «(J 991 eliad ot Ll &3 236713] .1-866-799-5318 (TTY/TDD 711) &) s il 848 3yl
GoliS of lghd cliady ditienal! 1 G 8yl Wlaglaall el puis Of Wiy .1-866-799-5318 (TTY/TDD 711) o)) (e Sl
oleds )
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Pycckui (Russian): Bbl moxkeTe 3anpocutb 6ecnnaTHblie BCNoMoraTesibHble CpeacTBa U YCAYru, BKAKOYAA
3TOT CNPABOYHbIA MaTepuan n Apyryo MHGopMmaL Mo HaneyaTaHHY KpynHbIM wpudTom. No3BoHUTe

no Homepy 1-866-799-5318 (TTY/TDD 711). Ecav aHrIMACKNIA He ABnAeTcA Bawmm poaHbIM A3bIKOM, Mbl
Mokem Bam nomoub. Mo3BoHUTe no Homepy 1-866-799-5318 (TTY/TDD 711). Mbl 6ecnnaTHO NpeaoCcTaBUM
Bam 6onee nogpobHyto MHGOpPMaLMIO 3TOro CNPaBOYHOrO MaTepmnana B YCTHOM UAM NUCbMEHHOW dopme, a
TaK)Ke A0CTYN K A3bIKOBOM NoAAepKKe M OTBETUM Ha BCe BONPOCHI Ha Bawem pogHom A3biKe.

Tagalog (Tagalog): Maaari kang humiling ng libreng mga auxiliary aid at serbisyo, kabilang ang materyal
na ito at iba pang impormasyon sa malaking print. Tumawag sa 1-866-799-5318 (TTY/TDD 711). Kung
hindi English ang iyong unang wika, makakatulong kami. Tumawag sa 1-866-799-5318 (TTY/TDD 711).
Maaari ka naming bigyan, nang libre, ng impormasyon sa materyal na ito sa iyong wika nang pasalita o
nang pasulat, access sa mga serbisyo ng interpreter, at matutulungang sagutin ang mga tanong sa iyong
wika.

IoxRUdl (Gujarati): dH HIZL [Uezii 21 UIHAL 20 214 HU[SAL UlSd Had U1y Ui vid AAil] (A 52 a5
£91. 1-866-799-5318 (TTY/TDD 711). U 514 521 671 %% dAHIZL UAH ML < S1A, Al 21H HeE 53] 25lol el
1-866-799-5318 (TTY/TDD 711). U2 514 521 dAHIZ] G HIMMS DA A2 AMHAHT A 21 2L HUledl 24
(Al 4t vl aslot eflat, cetilan Azl Yasdl 20l 2511 1ol 20 dHIZ]L SMIME AHIRLUSALAL orast
PUYAIML DIH AL 53] 25loL ]2,

121 (Khmer): HEMGIHINENESHIUNNSWINWSSS SN JUSTHASISHAUE1S: SH
AR SHN INjHIS]SISIMHEMPINYSEY WTgiun1siiue 1-866-799-5318 (TTY/TDD 711)
UaSIOMMHNIEUESITESMMMNSYWIUNHS IHMGRWHAT ST wiigiunishiug
1-866-799-5318 (TTY/TDD 711) I H MG R UNSHAIMNWNSAS I[N A SISIHHAM IS
MANUITHS IS S UM MNWUUSMHS SSUTNSIUNH R/ UMTU SHIMNGRWISW

4 I NITURITH SN IU g™

Deutsch (German): Sie kdnnen kostenlose Hilfsmittel und Services anfordern, darunter diese Unterlagen
und andere informationen in GroBdruck. Rufen Sie uns an unter 1-866-799-5318 (TTY/TDD 711). Sollte
Englisch nicht Ihre Muttersprache sein, kénnen wir IThnen behilflich sein. Rufen Sie uns an unter
1-866-799-5318 (TTY/TDD 711). Wir kdnnen lhnen die in diesen Unterlagen enthaltenen Informationen
kostenlos miindlich oder schriftlich in threr Sprache zur Verfiigung stellen, lhnen einen Dolmetscherdienst
vermitteln und lhre Fragen in lhrer Sprache beantworten.

8T (Hindi): 3T =0 AT 37 o7 & St a2 fie § 3w S afgd g sttafes agraar sie Jarst &7
S FT T 2| 1-866-799-5318 (TTY/TDD 711) TT el ¥ | 3L SUSIT ATThT Tget | ATHT Al &, AT &H
HEE FY A% 21 1-866-799-5318 (TTY/TDD 711) U< FIe i | TH SATThT TFT H TH ATHUT 20T STARTL SThT
ATIT | Start A7 o &9 § 3 9 &, TATTOAT a1l O Tg9 < Gohd g ST TRl ST9T H 39 qaTai &
STATE & § HaQ ¥ 9hd 8l

WI9990 (Lao): 11IVFIVIN2NIVQOBCHDCT L Y D’)‘)DUQD’)’)DC‘)‘)‘_)SZOCCUULJS :)o,umi)cen YFID CCo
2u5V9cVGR LS. WmcS 1-866-799-5318 (TTY/TDD 711). nvwvmccueagmu UCCJJ‘DUWE)‘)SQD’)O
WONCSIFIVLINQoBLT. ?mtmcu1 866-799-5318 (TTY/TDD 711). woncSazvaaluizyuiucentsns cdv
w‘)sjveagmvm‘)gmncm § cOna9e3ndngen, NcEacigNILLINMVVIBCUWIZI iccrvIvlosbee
99069 (CAT FIVINFOBIDUHINIV299U1IVCTVWITILDIUNI.
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